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WHAT IS SIMPLE IN SIMPLE 
SCHIZOPHRENIA? 
It is often queried how a type of schizophrenia 
which has been known to progress relentlessly to 
deterioration and often poorly responsive to treat-
ment be called a 'simple' schizophrenia. Though 
psychiatry literature has not raised the issue, discus-
sions at seminars and clinical fora have tended to call 
such a terminology a misnomer for such a 
'complicated' picture, forgetting the fact that the 
same person who gave us the term schizophrenias 
also coined the 'simple' term. Search into 
psychiatric literature failed to give the reason for 
Bleuler's choice of this term, but the answer is found 
in the English dictionary (Concise Oxford Diction-
ary; Allen, 1990). Several editions of the dictionary 
defined the word 'simple' variously, some of which 
seemed to solve this simple issue. 
1. Simple is defined as "not complicated, 
elaborate, adorned, highly developed and unsophis-
ticated, foolish, artless, ignorant" and a simple life 
meaning an attempt to return to more primitive 
conditions. In simple schizophrenia, the clinical pic-
ture is 'unadorned' with obviously psychotic fea-
tures like delusions, hallucinations, gross 
psychomotor disorder or florid thought disorder. 
The vagrant and withdrawn behavior, self-neglect 
and the negative picture suggest a return to a more 
'primitive' existence. 
2. Simple as meaning to be insignificant, of low 
rank and trifling in nature indicate the non-produc-
tive life, social marginalisation of simple 
schizophrenia patients and the self-absorbed, idle 
and aimless life of such patients. Preoccupation with 
and wasting away time and energy on trifles is seen 
in such patients. 
This semantic understanding of the term 'simple' 
is probably the reason Eugen Bleuler used it to call 
a syndrome which appears 'complicated' to our 
'simple' minds. 
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UNMODIFIED ECT: A NOTE OF CAUTION 
Sir, 
I read with interest the article on unmodified ECT 
of Tharyan et al (1993) and the debate on the subject 
(Gangadhar & Janakiramaiah, 1994; Tharyan et al, 
1994). There is one critically important issue that 
appears to have been overlooked in the evaluation 
of unmodified ECT. This issue is the occurrence of 
subclinical spinal fractures. 
Present day practitioners and advocates of un-
modified ECT in India may be unaware that that 
fractures, particularly of the spine, occur in upto 
40% of examined cases when convulsions are un-
modified (Fink, 1979). In most studies, the incidence 
was 20%-30% and was higher in males than in 
females (Pitts, 1982). Therefore, before the advent 
of the modified procedure, medicolegal considera-
tions necessitated routine pre-ECT X-Rays of the 
dorsal spine (Abrams, 1988). This is why modified 
ECT, introduced over four decades ago, has become 
the norm today (Freeman et al, 1989; American 
Psychiatric Association, 1990). 
In the study reported by Tharyan et al (1993), 
X-Rays of the spine were not routinely obtained. The 
12 (0.09%) cases of fracture identified by Tharyan 
et al may well represent the tip of an iceberg com-
prising unidentified case of subclinical compression 
fractures of the thoracic vertebrae. There is also a 
sobering litany of other adverse effects occasioned 
by unmodified ECT (Pitts, 1982), which considering 
the retrospective nature of the study, Tharyan et al 
(1993) may have found unable to address. 
Incidentally, Tharyan et al report that cardiac 
arrests were significantly more frequent with the 
modified ECT group. It may not be justifiable to 
attribute clinical significance to a statistical sig-
nificance that depends upon just three cases in the 
modified ECT group. 
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